Introduction {#sec1-1}
============

Ofloxacin is an antibiotic belonging to the group 4-fluoroquinolones. It is well tolerated by most patients, and common adverse effects involve the gastrointestinal (GIT) system, followed by central nervous system (CNS) and hypersensitivity reactions.\[[@ref1]\] Neuropsychiatric symptoms like agitation, confusion, delirium, depression, hallucinations, vertigo and insomnia have been reported in the literature.\[[@ref1][@ref2]\] We describe a 5-year-old girl who developed visual hallucinations following use of a combination of ofloxacin and ornidazole prescribed for diarrhea.

Case Report {#sec1-2}
===========

A 5-year-old girl was brought with a history of visual sensation of objects like helicopters and ants moving all over the room in front of her. The parents did not see any such objects. The child had a history of vomiting and loose motions since 3 days, for which she was started on ofloxacin--ornidazole combination and ondansetron by a private pediatrician. The child received three doses of the ofloxacin and ornidazole combination (Syrup Normet containing ofloxacin 50 mg and ornidazole 125 mg in 5mL) in the dose of 5mL twice a day and a single dose (5 mL) of ondensetron (Syrup Ondem containing ondensetron 4 mg in 5mL) syrup. The child did not receive oral rehydration solution or other medications for diarrhea. Vomiting subsided and the loose motions decreased in frequency. However, the same night, the child woke up screaming, saying that she could see ants crawling all over her body and in the room. She also said that she could see a helicopter flying in the room. There was no history of nightmares in the past or on that night. This lasted for 2 h and the child was brought to the hospital, where the symptoms subsided with sedation. The child was on treatment with sodium valproate and lamotrigine for seizure disorder since the last 2 years. She had been seizure-free for the past 1 year, and there had been no change in either the dose or brand of the medications in the last 1 year. There was no history of passing reddish urine, head injury or rash prior to this event. Development was normal for age. Clinical examination was essentially normal.

Investigations showed a random blood sugar of 65 mg/dL, serum sodium of 139 mmol/L and serum potassium of 3.5 mmol/L. Serum alanine aminotransferase was 15 U/L. The color of urine was straw-colored and routine examination and microscopy showed no albuminuria or hematuria.

When the child woke up the next morning, she was no longer having the visual hallucinations but could remember the whole episode.

A provisional diagnosis of ofloxacin-induced hallucinations was made and the parents were advised to stop the ofloxacin--ornidazole combination. Antiepileptic medications were continued. The child remained asymptomatic and she was discharged the next day.

Discussion {#sec1-3}
==========

Our patient developed symptoms after three doses of the ofloxacin--ornidazole combination, and recovered within 24 h of discontinuation of the drug. The Naranjo algorithm for adverse drug reaction causality assessment gave a score of six, suggesting that the adverse drug reaction was probably related to administration of the ofloxacin and ornidazole combination. Peripheral neuropathy, aseptic meningitis and reversible cerebellar toxicity following nitroimidazole group of drugs (Metronidazole, Tinidazole and Ornidazole) have been described.\[[@ref3]--[@ref5]\] However, there are no reports of hallucinations following use of these drugs alone. Studies on the combination of quinolones with clindamycin, metronidazole and ornidazole have demonstrated no clinically relevant alteration of the pharmacokinetics of each drug following oral or parenteral administration.\[[@ref6]\] Reports of hallucinations following fluoroquinolone use are found in the literature; hence, we attributed the hallucinations in our patient to the ofloxacin component of the combination.\[[@ref7]--[@ref10]\]

Adverse events caused by various fluoroquinolones are generally comparable, although for individual agents the incidence and type may differ.\[[@ref2]\] Tome and Filipe, while reviewing the psychological and neurological adverse reactions of quinolones, found mania, insomnia, acute psychosis and delirium to be the most frequently reported psychological adverse events.\[[@ref7]\] Ciprofloxacin, ofloxacin and pefloxacin were the quinolones with the most neurological and psychological adverse drug events, adverse reactions with ciprofloxacin being the most common, probably related to its extensive usage worldwide.\[[@ref7]\]

The relationship between the structure and the side-effects help explain some individual differences in adverse events among fluoroquinolones.\[[@ref2]\] The mechanism of fluoroquinolone-associated CNS toxicity has not been fully elucidated, but may involve gamma amino butyric acid (GABA). Inhibition of binding of GABA to GABAA receptors in the CNS results in CNS stimulation.\[[@ref2]\]

Ofloxacin is relatively better tolerated among the fluoroquinolones. The adverse events commonly involve the GIT system, followed by the CNS and hepatic and renal systems. Whereas the GIT adverse events are usually anticipated and well tolerated by patients, the CNS adverse events are more acute and unexpected by both patients and physicians. Hallucinations induced by ofloxacin have been reported in the literature.\[[@ref8]--[@ref10]\] These adverse effects typically resolve after discontinuation of the drug and may not recur with repeat administration.

It is important to identify these rare but completely reversible CNS adverse effects of fluoroquinolones in order to avoid a wrong diagnosis and unnecessary work-up and treatment. Antibiotics are not indicated in childhood diarrhea, except in bacillary dysentery. Hence, use of antibiotics should be restricted only to those patients so that unnecessary side-effects are avoided.
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